990 Return of Organization Exempt From Income Tax SUE eae 
Form 
~) 


Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 (2 () 
Department of the 


Open to Public 
Treasury 


Inspection 
Internal Revenue Service 
A For the 2020 calendar year, or tax year beginning 11-01-2020 , and ending 10-31-2021 


7 : . |} C Name of organization D Employer identification number 
B Check if applicable: Jf ” api70NA HUMANE SOCIETY 
OO Address change 


O Name change 


® Do not enter social security numbers on this form as it may be made public. 


® Go to www.irs.gov/Form990 for instructions and the latest information. 


86-0135567 


Doing business as 


O Initial return 


O Final return/terminated 


OO Amended return Number and street (or P.O. box if mail is not delivered to street address} | Room/suite E Telephone number 
22 oat : 1521 W DOBBINS RD 
O Application pending (602) 997-7586 


City or town, state or province, country, and ZIP or foreign postal code 
PHOENIX, AZ 85041 


G Gross receipts $ 60,136,570 


F Name and address of principal officer: H(a) Is this a group return for 
STEVEN HANSEN . 
1521 W DOBBINS RD subordinates? Llyes MNo 
PHOENIX, AZ_85041 H(b) hs h ar (elves ‘Tye 
included? 
Ai Ta exer pestaths; 501(c)(3) L 501(c) (_ ) (insert no.) im 4947(a)(1) or L 527 If "No," attach a list. (see instructions) 
J Website: ® WWW.AZHUMANE.ORG H(c) Group exemption number ® 
K Form of organization: Corporation oO Trust O Association oO Other » M State of legal domicile: AZ 


Part | Summary 


1 Briefly describe the organization’s mission or most significant activities: 
MISSION: WE SAVE THE MOST VULNERABLE ANIMALS AND ENRICH THE LIVES OF PETS AND PEOPLE. 


Activiles & Govemance 


7a _ Total unrelated business revenue from Part VIII, column (C), line 12 .  . 2 ww 
b Net unrelated business taxable income from Form 990-T, line 39 . « «© «© «© «© «© «© «6 


2 Check this box » C1 if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line 1a) 3 
4 Number of independent voting members of the governing body (Part VI, line 1b) | 4 | 
5 Total number of individuals employed in calendar year 2020 (PartV, line 2a) . . . «© « « | 5 | 
6 Total number of volunteers (estimate if necessary) . 2 «© © © 8 © «© © © © wos | 6 | 


Current Year 

a Contributions and grants (Part Vill, line 1h) . . 39,140,985 
€ Program service revenue (Part VIll, line 2g) . 4,662,022 
z Investment income (Part VIII, column (A), lines 3,4, and 7d) . 747,335 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 592,562 
Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 45,142,904 
Grants and similar amounts paid (Part |X, column (A), lines 1-3). . en) 0 
Benefits paid to or for members (Part IX, column (A), line 4) . en) 0 
¥ Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 15,773,736 
a 16a Professional fundraising fees (Part IX, column (A), line 11e) 985,924 1,089,326 

z b Total fundraising expenses (Part IX, column (D), line 25) ®4,293,901 ——e eh 
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 6,064,824 6,952,414 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 23,815,476 
19 Revenue less expenses. Subtract line 18 from line 12. . 2. « « 2 21,327,428 

a& 

ge Total assets (PartX, line 16) 20. ee ee ee 95,151,966 
pe Total liabilities (PartX, line 26)». eee ee ee 4,910,216 
zi Net assets or fund balances. Subtract line 21 from line 20. . . ‘ 90,241,750 


Part Il Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has 
any knowledge. 


ial 2022-08-15 
Signature of officer Date 


STEVEN HANSEN PRESIDENT & CEO 
Type or print name and title 


Print/Type preparer's name Preparer's signature Date 
Check L] it 
self-employed 


PTIN 


. P00622256 
Paid 
Preparer Firm's name ® FORVIS LLP Firm's EIN ® 44-0160260 
Use Only Firm's address ® 77 WEST UNIVERSITY DRIVE Phone no. (480) 834-6030 


MESA, AZ 852015830 


May the IRS discuss this return with the preparer shown above? (see instructions) . .« .« «© «© «© «© «© «© 4 yes LINo 
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020) 


Form 990 (2020) Page 2 


| Partill | Statement of Program Service Accomplishments 


1 


Check if Schedule O contains a response or note to any line in this Partlll . 2. 6 wee 
Briefly describe the organization’s mission: 


MISSION: WE SAVE THE MOST VULNERABLE ANIMALS AND ENRICH THE LIVES OF PETS AND PEOPLE. 


4a 


4b 


4c 


4d 


4e 


Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ?) «wk Llyes MINo 
If "Yes," describe these new services on Schedule O. 

Did the organization cease conducting, or make significant changes in how it conducts, any program 

SERVICES? 5. ee. te Ne ee a a Aas AGA  , SR a a A RO Llyes MINo 
If "Yes," describe these changes on Schedule O. 


Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported. 


(Code: ) (Expenses $ 8,815,798 including grants of $ ) (Revenue $ 1,292,311 )} 
See Additional Data 


(Code: ) (Expenses ¢ 5,141,404 — including grants of $ ) (Revenue $ 2,103,335 ) 
See Additional Data 


(Code: ) (Expenses ¢ 2,189,718 — including grants of $ ) (Revenue $ 1,102,954 ) 
See Additional Data 


(Code: ) (Expenses ¢ 1,233,964 — including grants of $ ) (Revenue $ 197,886 ) 


OUR SUPPORT TEAMS, WHICH INCLUDE FACILITIES & MAINTENANCE, TRANSPORT, ANIMAL CARE & EXPERIENCE, CUSTOMER EXPERIENCE, WAREHOUSE AND 
OPERATIONS SUPPORT AND SERVICE OPERATIONS MANAGEMENT, PLAY A CRITICAL ROLE IN HELPING US SAVE THE LIVES OF HOMELESS PETS IN OUR 
COMMUNITY. 


Other program services (Describe in Schedule O.) 
(Expenses $ 1,233,964 including grants of $ ) (Revenue $ 197,886 ) 
Total program service expenses » 17,380,884 
Form 990 (2020) 


Form 990 (2020) 
Part IV Checklist of Required Schedules 


10 


11 


12a 


Is the organization described in section 501(c)(3) or 4947(a)({1) (other than a private foundation)? If "Yes," complete 
Schedule 4%) ee ee ee ee ee ee 


Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 


Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 


for public office? If "Yes," complete Schedule C, Part! %, 


Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part We as A. ee a 


Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill we), 


Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 


to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete 
Schedule D,Pat|“%). 1 wk kk kk kk kk 
Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II %, 


Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill We Aid ets ee is Peay a: by WO 


Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If "Yes," complete Schedule D, Part IV Mey eS y 


Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V 


If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 


or X as applicable. 


Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 


Schedule D, Patvl. M. 0. 6 kk kk kk kk kk 

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII = Re ee 

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its 
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII J Mi Mode § it pam ae Oe 


Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 


in Part X, line 16? If "Yes," complete Schedule D, Pani a OR OER he 


Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X be) ide'| Veer | 


fase vs | 
2a ves | 


Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 


the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part Xx % 


Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," ee. 
Schedule D, Parts XI and XII MP igo ta eee Gn KOE. ae 


Was the organization included in consolidated, independent audited financial statements for the tax year? 


If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %, 


Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 


Did the organization maintain an office, employees, or agents outside of the United States? 


Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aoe foreign investments 
valued at $100,000 or more? If "Yes," complete Schedule F, PartsIandIV. . . 


Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 


foreign organization? If “Yes,” complete Schedule F, Parts IIandIV . . 


Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 


or for foreign individuals? If “Yes,” complete Schedule F, Parts IIIandIV . 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part i(see instructions) %, 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 


lines 1c and 8a? If "Yes," complete Schedule G, Partil . 2. 6 6 ww 
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Parti] »« 2. www 


Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 


Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, PartsIandII . 


ms 
Pcs 


No 


No 


No 


No 
No 


No 


No 


No 


Form 990 (2020) 


Form 990 (2020) 
Checklist of Required Schedules (continued) 


< 
© 
) 
=z 
° 


22 ~=Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), line 2? If “Yes,” complete Schedule I, PartsIandIII . . 


23 = Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current 
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” complete 
Schedule] . . a ae an, mg a ae ~, 

24a Did the organization have a tax-exempt bond issue sick an Sutstanaina principal amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b fates 24d and 
complete Schedule K. If "No,” go to line 25a Bee ta a A te i ae ee OE 


2 
te) 


Yes 


2 
° 


b_ Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 


c_ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . 


d_ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 


25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ‘ 


b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete 
Schedule L, Part] . . «.« .© «© «© «© © «© 8 «© 


26 = Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former 
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 
member of any of these persons? If "Yes," complete Schedule L, Partil . . «1 5» «© «© «8 « «© 


2 
re) 


27 ~~ ‘Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to | 9 
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete 


| 
2 
re) 


Schéduie- Parti. Sea ver Ata, et ee ey fay tee tn ee ese a ak Se aE ea OEP OM OD, Be 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a Accurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes," 
complete Schedule L, PartIV 2. 0 eee No 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartlV . . .« « « saps == 
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,” 
complete Schedule L, ParttIV . 6 6 ee ek kk No 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM. . ba | 29 | Yes | 


30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes," complete ScheduleM . . « 5s «© «© » « « ew se WY 


31 = Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! fai | | N 
° 
32 Did the organization sell, exchange, ake of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule N, Partil . . .« « « ay Did igim vam may tay ey, Pare Ha 8 E>, yer ts apes Se ORF a No 


301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part]. .« 1» « «© » «© «© 8» «© « 


33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections ie 
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, III, or IV, and jaa] | 


Pan vVdined 3. wa OR wa we a Ge ae we 


35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? asa] No 


b_ If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ne 


36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related a 


organization? If "Yes," complete Schedule R, PartV, line2 . 1. « « 


37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 


38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note. 
All Form 990 filers are required to complete Schedule O. . «2 ww we Yes 


Part V Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line inthis PatV . . «3». . «8 8 we ee L] 


1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 


b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? . 2. ww wt . 


Form 990 (2020) 


Form 990 (2020) Page 5 


Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) 


2a 


10 


11 


12a 


13 


14a 


16 


Enter the number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, filed for the calendar year ending with or within the year covered by 
this: REtUET 2 ee Gee ee ee ee te ee ae a a ee ae 
Yes 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 


Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 
Did the organization have unrelated business gross income of $1,000 or more during the year? : ‘ER 
If “Yes,” has it filed a Form 990-T for this year?If “No” to line 3b, provide an explanation in ScheduleO . . . | 3b | Yes | 


At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a faa] No 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 


If "Yes," enter the name of the foreign country: BSS 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . [sa {| No 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? sp | | No 
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . «© «© «© «© «© «© «© «© 4 | sc [| 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization No 


solicit any contributions that were not tax deductible as charitable contributions? 


If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were 2 


not tax deductible? 


Organizations that may receive deductible contributions under section 170(c). 
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a 
provided to the payor? F af “Ned Wea iu, fap “6 
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . « 
Did the organization sell, exchange, or otherwise dispose of i peteonal pepe for which it was required to file 
Form:8282?) 45 ce <a eer er Wa . iy hs Ep a es 7c | Yes 
If "Yes," indicate the number of Forms 8282 filed during the year . . . . 7d 
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
7e No 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . Ee No 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
fequited?: e208 seas Saas? Oe a es a Pe ee ep OC a as Be 7 7g | Yes 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 
TOBE Ce aa Ge th: ma fe a Ae te Pay A ae Say SEP es ete Me ea Pe wa ak? a ee 7h | Yes 
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? . . «. « « an tt 
Sponsoring organizations maintaining donor advised funds. 
Did the sponsoring organization make any taxable distributions under section 4966? .  . . «» « «© «© + 


Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 


Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12. 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities <= 
Section 501(c)(12) organizations. Enter: 

Gross income from members or shareholders . 2. «© «© © «© « 4 11a 

Gross income from other sources (Do not net amounts due or paid to other sources 2 | 
against amounts due or received fromthem.) . . « «© «© «© « 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 


If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 
12b 


Section 501(c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified health plans in more than one state? . 
Note. See the instructions for additional information the organization must report on Schedule 0. 


Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans . . . . 13b 


Enter the amount of reserveson hand . . «© «© «© «© «© © «© «© «© laze] ssid 


Did the organization receive any payments for indoor tanning services during the tax year? 
If "Yes," has it filed a Form 720 to report these payments?If “No,” provide an explanation in Schedule O 


Is the organization subject to the section 4960 tax on Bou meres of more than $1,000,000 in remuneration or excess 
parachute payment(s) during the year?. . aa ans 0, som Yee 

If "Yes," see instructions and file Form 4720, Schedule N. 

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 

If "Yes," complete Form 4720, Schedule O. 


Form 990 (2020) 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule O contains a response or note to any linein this PartVl . 2. «2 8 wwe 


Section A. Governing Body and Management 


la Enter the number of voting members of the governing body at the end of the tax year 


If there are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee or 
similar committee, explain in Schedule O. 


b Enter the number of voting members included in line 1a, above, who are independent 


2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? . . « « «© «© «© «© «© 


3. Did the organization delegate control over management duties customarily performed by or under the direct supervision| 
of officers, directors or trustees, or key employees to a management company or other person? 


4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 
6 Did the organization have members or stockholders? 


7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? oa 


b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? ay "eae, Maik cat ces “aah " os . 


8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 


a The governing body? 
Each committee with authority to act on behalf of the governing body? 


9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization’s mailing address? If "Yes," provide the names and addresses inScheduleO . . « « « «© + 


No 
10a _ Did the organization have local chapters, branches, or affiliates? . 2. 2 8 8 we ew No 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 
forme gS Ne ES eevee ON ee he. Teh Sa Ce Ss ede eg bea AalP af oe fa tay TS ee 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . . . 
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to 
conflicts? ee we age le Msg 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in 
Schedule O how this was done . ie ee ee eee Ta 4 ge yaa (4 aA a 
13. Did the organization have a written whistleblower policy? . . « «© «© « 
14 Did the organization have a written document retention and destruction policy? 
15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a_ The organization’s CEO, Executive Director, or top management official . . 
Other officers or key employees of the organization . . . « « « 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? . 2. 8 wee No 


b_ If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt 
status with respect to such arrangements? . . .« «© «© « « “ 


Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed» 
18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s 
only) available for public inspection. Indicate how you made these available. Check all that apply. 
Own website Another's website Upon request C1 other (explain in Schedule O) 


19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest 
policy, and financial statements available to the public during the tax year. 


20 State the name, address, and telephone number of the person who possesses the organization's books and records: 
®LINDA GENTRY ACCOUNTING MANAGER 1521 W DOBBINS ROAD PHOENIX, AZ 85041 (602) 997-7586 
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| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 


and Independent Contractors 


Check if Schedule O contains a response or note to any line in this PartVIl . «ww ee im 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax 
year. 

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee." 


@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 


@ List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 


@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 


See instructions for the order in which to list the persons above. 
L] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) (B) (Cc) (D) (E) (F) 

Name and title Average Position (do not check more Reportable Reportable Estimated 
hours per than one box, unless person compensation compensation amount of other 
week (list is both an officer and a from the from related compensation 
any hours director/trustee) organization organizations from the 
for related (W-2/1099- (W-2/1099- organization and 

organizations MISC) MISC) related 
below dotted organizations 
line) 


ea Ac dle 
1 SeyClH 
JAUUIO 


QIAN IO 


SegSruy [CNPP 


aclu 


ssysnup peuonnywsuy 
fe) 


pewsu 


See Additional Data Table 
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Form 990 (2020) Page 8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


See Additional Data Table 


1b Sub-Total. . . . . . | 
c Total from continuation sheets to Part VIl, SectionA . 


dTotal (addlinestbandic). . + + ee 752,037 


2 


(A) (B) (c) (D) (E) (F) 

Name and title Average Position (do not check more Reportable Reportable Estimated 
hours per than one box, unless person compensation compensation amount of other 
week (list is both an officer and a from the from related compensation 
any hours director/trustee) organization organizations from the 
for related (W-2/1099- (W-2/1099- organization and 

organizations MISC) MISC) related 
below dotted organizations 
line) 


AQ paLUa 
pewsusdiuos yseyoiy 
LUA 4 


ea 


4 


JOLIE UO 
EQS NY [ENP IA IPUT 
CHINS UY 
ees odie Sey 
Ba A 


seqsnup [eu 


Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization ® 23 


Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line 1a? If "Yes," complete Schedule J for such individual »« 2 6 sw tw 


For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual. 3. cep ee aa 


Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organization?If "Yes," complete Schedule J for such person 


ection B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation 
from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 
(A) (B) (Cc) 
Name and business address Description of services Compensation 
INTERACTIVE GLOBAL CONSULTANCY CORP DONOR SOLICITATION 1,013,553 


2802 FLINTROCK TRACE STE 313 
AUSTIN, TX 78738 


ONE AND ALL INC DONOR MAILING & ADVERTISING 689,629 


PO BOX 534215 
ATLANTA, GA 30353 


ANIMAL ARTS CONSULTING 504,586 


4520 BROADWAY E 
BOULDER, CO 80304 


BUILDINGSTARS OPERATIONS INC FACILITY JANITORIAL 153,600 


PO BOX 419161 
ST LOUIS,MO 63141 


IDEAS COLLIDE INC DIGITAL IMAGING 122,802 


1625 E INDIAN SCHOOL RD 1001 
SCOTTSDALE, AZ 85251 


2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of 


compensation from the organization ® 5 
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| Part VIII | Statement of Revenue 


Check if Schedule O contains a response or note to any line inthis Part VII] 2. 0. kee 
(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 
exempt business excluded from 
function revenue tax under sections 
revenue 512 - 514 


Federated campaigns . 


z Membership dues . 

: c Fundraising events . . ic 404,488 
< d Related organizations 1d 

= e Government grants (contributions) le 2,634,991 


f All other contributions, gifts, grants, 


Contributions, Gifts, Grants 
imi 


< ae a amounts not included if 36.101.506 

= g Noncash contributions included in 

o lines 1a - 1f:$ 1g 3,219,576 

a) ; 

5 h Total. Add lines la-1f . 1. 2 ww le 39,140,985 


Business Code 


2,103,335 2,103,335 


541900 


15,121 15,121 
pales nee aor vice Tenens 5; ee ee ee 


9 Total. Add lines 2a-2f. . . . . 4,662,022 
a ee eee paieee 


a 

=] 

= 1,242,726 1,242,726 
g b MEDICAL OPERATIONS ‘earenh 

é 1,102,954 1,102,954 
g : Pee sae al ae ee 
— 

3 d COMMUNITY RESOURCES 197,886 197,886 
sal 

i= 

oO 

g 

nw 

te) 

& 


3 Investment income (including dividends, interest, and other 
similar amounts) . .« « «© «© « iad 


4 Income from investment of tax-exempt bond proceeds > 


_— 


wikia | 
os 190,288 a 


d Net rental income or cs ‘ 


5 Royalties . . . 


6a Gross rents 


b Less: rental 
expenses 


c_ Rental income 
or (loss) 


190,288) 190,288 


yore 
7a Gross amount 
from sales of a 13,496,589 36,400 
assets other 
than inventory 
b_ Less: cost or 
other basis and 7b 13,281,377 20,536 
sales expenses 
c. Gain or (loss) | 215,212 15,864 
d Net gain or (loss) . op 231,076 231,076 
8a Gross income from fundraising events 
g (not including $ 404,488 of 
5 contributions reported on line ic). 
> See PartlV,line18 .« .« « o 219,448 
oe bLess: directexpenses . . . EI 219,448 
- 
o c Net income or (loss) from fundraising events . 
= 
Oo 
9a Gross income from gaming activities. 
See Part IV, line 19 707,840 
bLess: directexpenses . . . | 9b | 340,600 
c Net income or (loss) from gaming activities . 367,240 367,240 
10aGross sales of inventory, less 
returns and allowances . . 1,166,169 
bLess: cost of goodssold . . }10b) 1,131,705 
c Net income or (loss) from sales of inventory . amiss 
Miscellaneous Revenue 
11La0QTHER INCOME 541900 570 570 
eTotal. Add lines ila-ild . . . . . . > 
570 
12 Total revenue. See instructions ee > 
45,142,904 4,696,486 570 1,304,863 
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Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 


Check if Schedule O contains a response or note to any line in this Part IX . 


Do not include amounts reported on lines 6b, (A) Sage ete aaeaenek ai 
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses uenetal expenses 
1 Grants and other assistance to domestic organizations and 
domestic governments. See Part lV, line21 . . . . 
2 Grants and other assistance to domestic individuals. See 
Part Wiline-22 aa mw a ee a aa 
3 Grants and other assistance to foreign organizations, foreign 
governments, and foreign individuals. See Part IV, lines 15 
QNG16.. ee He Re ce ae 


5 Compensation of current officers, directors, trustees, and 1,177,924 408,705 585,629 
key employees . 2. 2 6 ew 8 ee et 

6 Compensation not included above, to disqualified persons (as 
defined under section 4958(f)(1)) and persons described in 
section 4958(c)(3)(B) . . « « «© «© « 


7 Other salaries and wages . 1. 1 ww et 12,148,128 10,251,531 798,692 


8 Pension plan accruals and contributions (include section 401 182,704 145,117 18,483 
(k) and 403(b) employer contributions) 7 


9 Other employee benefits . . .« « «© «© « 
11 Fees for services (non-employees): | |e ee 
| 


dLobbying . . « «© © 2 © «© © «© 4 


a, (ee 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees . . « «© « + ets 
g Other (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule O) 
18 Payments of travel or entertainment expenses for any a 
federal, state, or local public officials. 
19 Conferences, conventions, and meetings . . «. . p72] 7805 
21 Payments to affiliates . . «© «© «© «© « ee ee ee 


22 Depreciation, depletion, and amortization . . 720,945 606,791 25,748 
23 Insurance . . F 179,884 134,547 23,417 


24 Other expenses. Itemize expenses not covered above (List 
miscellaneous expenses in line 24e. If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule O.) 


e All other expenses 123,897 55,873 27,250 
25 Total functional expenses. Add lines 1 through 24e 23,815,476 17,380,884 2,140,691 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 

Check here ® L] if following SOP 98-2 (ASC 958-720). 


(D) 
Fundraising 
expenses 


183,590 


1,097,905 
19,104 


93,143 
93,132 


10,234 


1,089,326 


239,947 


1,115,503 
114,816 


36,868 
1,606 


11,239 
7,121 
28,719 


40,774 
4,293,901 
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Assets 


Liabilities 


Net Assets or Fund Balances 


27 
28 


29 
30 
31 
32 
33 


Balance Sheet 


Check if Schedule O contains a response or note to any line in this PartIX .  . «sw ee L] 


[ioe [To 
Beginning of year End of year 

Cash-non-interest-bearing . . «© « «© «© «© « [12,694,172] 4 | 32,358,780 
Savings and temporary cash investments . . .« « «+ an oe [70,447] 2 | 331,361 
Pledges and grants receivable, net . .« . «© «© « | 8,692,000] 3 | 12,548,632 
Accounts receivable, net 2. . «5 8 © 8 8 8 8 8 wt fs 89,514] 4 39,131 


Loans and other payables to any current or former officer, director, trustee, 
key employee, creator or founder, substantial contributor, or 35% controlled 
entity or family member of any of these persons . . ‘ 
Loans and other receivables from other disqualified persons eyae defined ander 
section 4958(f)(1}), and persons described in section 4958(c)(3)(B). . .« 
7 


Notes and loans receivable, net 


Inventories forsaleoruse . . « «© «© «© « an . 215,019] 8 | 237,420 
Prepaid expenses and deferred charges . . . a 368,485] 9 | 372,080 


Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 28,771,696 
Less: accumulated depreciation re 12,092,270 15,137,469 16,679,426 


Investments—publicly traded securities . | 22,647,738] 14 | 18,534,136 
Investments—other securities. See PartIV, line 11 . . . P a Es 
Investments—program-related. See PartIV, line 11. . ae Fs 
Intangible assets .  . 2 © «© © © «4 Pst 
Other assets. See PartlV, line 11. . .«. «© « « | == 10,269,000] 15 | 14,051,000 
Total assets. Add lines 1 through 15 (must equal line 33) | 70,353,844] 16 | 95,151,966 
Accounts payable and accrued expenses 3,196,370 
Grants payable . . . Pt | 
Deferred revenue . . . : | 885,608] 19 | 639,142 
Tax-exempt bond liabilities . . . .« «© « «+ : Pf 20 | 


Escrow or custodial account liability. Complete Part IV of Schedule D 


Loans and other payables to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor, or 35% controlled entity 
or family member of any of these persons . . . «© «© «© «© «© 4 


Secured mortgages and notes payable to unrelated third parties 


Unsecured notes and loans payable to unrelated third parties . 


Other liabilities (including federal income tax, payables to related third parties, 3,389,645 1,074,704 
and other liabilities not included on lines 17 - 24). 

Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25 . 6,580,953 | 26 | 4,910,216 


Organizations that follow FASB ASC 958, check here > and 
complete lines 27, 28, 32, and 33. 


Net assets without donor restrictions . . .« «© «© «© «© «© «© « 40,261,949] 27 48,562,762 
Net assets with donor restrictions . . »« « «© «© «© «© «© «© 4 23,510,942] 28 41,678,988 


Organizations that do not follow FASB ASC 958, check here ® L ana 
complete lines 29 through 33. 


Capital stock or trust principal, or current funds . . . «© + 29 
Paid-in or capital surplus, or land, building or equipment fund . . . 30 
Retained earnings, endowment, accumulated income, or other funds 31 


Total net assets orfund balances . .« « «© © «© © © «© @ 4 63,772,891] 32 90,241,750 
Total liabilities and net assets/fund balances . . «© «© «© «© «© 18 | 70,363,844| 33 | 95,151,966 
Form 990 (2020) 


Form 990 (2020) Page 12 


| Part Xi | Reconcilliation of Net Assets 


Check if Schedule O contains a response or note to any line in this PartXl . 2. wwe 


Investment expenses 


Prior period adjustments 


1 = Total revenue (must equal Part VIII, column (A), line 12) . .« . « « 45,142,904 
2 Total expenses (must equal Part |X, column (A), line 25) . 2. «© « «© « 23,815,476 
3 Revenue less expenses. Subtract line 2 from line 1 21,327,428 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 63,772,891 
5 Net unrealized gains (losses) on investments . . « «© «© «© «© «© 3,026,431 
6 Donated services and use of facilities . . .« «© «© «© « 

7 

8 

9 


Other changes in net assets or fund balances (explain in Schedule O) 2,115,000 


90,241,750 


10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) 


Part XII Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line inthis Part Xl]... 8 ww 
1 = Accounting method used to prepare the Form 990: OO cash M accrual Lother 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 


2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 


LC Separate basis C1] Consolidated basis L] Both consolidated and separate basis 


b Were the organization’s financial statements audited by an independent accountant? 
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
Separate basis L1] Consolidated basis L] Both consolidated and separate basis 


c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 


If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 


3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? 


b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 
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Additional Data 


Software ID: 
Software Version: 


EIN: 86-0135567 
Name: ARIZONA HUMANE SOCIETY 


Form 990 (2020) 
Form 990, Part III, Line 4a: 


AHS SERVES AS A SAFETY NET FOR THE VALLEY'S MOST VULNERABLE PETS, AND OUR COMPREHENSIVE MEDICAL, BEHAVIORAL REHABILITATION, SURRENDER 
INTERVENTION AND SPAY/NEUTER INITIATIVES SAVED AN ADDITIONAL 130,000 LIVES OVER THE LAST EIGHT YEARS. OUR LIFESAVING PROGRAMS, INCLUDING OUR 
SECOND CHANCE ANIMAL TRAUMA HOSPITAL, MUTTERNITY SUITES, KITTEN NURSERY, BOTTLE BABY KITTEN ICU AND PARVO PUPPY ICU SAVE THE LIVES OF PETS 
ROUTINELY EUTHANIZED IN SHELTERS. LAST YEAR, OUR TRAUMA HOSPITAL TREATED 11,612 SICK, INJURED AND ABUSED HOMELESS PETS MORE THAN 76 PERCENT OF 


ALL THE ANIMALS WHO CAME THROUGH OUR DOORS. WE ALSO CARED FOR 324 CRITICALLY ILL DOGS IN OUR PARVO PUPPY ICU AND 309 MOMS AND BABIES IN OUR 
MUTTERNITY SUITES. OUR KITTEN NURSERY AND BOTTLE BABY KITTEN ICU CARED FOR 2,049 FRAGILE FELINES. 


Form 990, Part III, Line 4b: 

LAST YEAR, AHS SAVED 11,352 ANIMALS THROUGH ADOPTION AND OTHER PLACEMENT OUTLETS, AND OUR ETHICAL NO-KILL PHILOSOPHY ENSURES WE NEVER 
EUTHANIZE A PET FOR SPACE OR LENGTH OF TIME. WE ARE ALSO COMMITTED TO KEEPING PETS IN HOMES BY CONNECTING PET OWNERS WITH AFFORDABLE MEDICAL, 
BEHAVIOR AND SUPPORT SERVICES. OUR PET RESOURCE CENTER HANDLES NEARLY 265 CALLS A DAY, HELPING TO PROVIDE RESOURCES THAT HELP PETS WITH THEIR 
FAMILIES. IN ADDITION, WE PROVIDED SPAY/NEUTER SURGERY TO 11,598 OWNED AND SHELTER ANIMALS, HELPING TO REDUCE PET OVERPOPULATION IN OUR 
COMMUNITY, AND VETERINARY SERVICES TO 17,519 OWNED ANIMALS THROUGH OUR PUBLIC CLINICS. OUR FOSTER HEROES EXPAND OUR CAPACITY FOR CARE, 
PROVIDING TEMPORARY HOMES FOR 400-800 PETS AT ANY GIVEN TIME, WHILE OUR VOLUNTEERS GIVE OVER 352,000 HOURS OF THEIR TIME TO OUR PETS EACH YEAR. 


Form 990, Part III, Line 4c: 


AHS' EMERGENCY ANIMAL MEDICAL TECHNICIANS ARE ON THE ROAD 365 DAYS A YEAR RESCUING MORE THAN 5,800 ABUSED, INJURED AND ABANDONED ANIMALS. WE 
SEEK JUSTICE FOR ABUSED ANIMALS, AND OUR EAMTS PARTNER WITH LAW ENFORCEMENT TO CONDUCT 6,900 CRUELTY INVESTIGATIONS EACH YEAR. THIS PAST YEAR, 
OUR EAMTS RESPONDED TO 48 CASES IN WHICH WE SEIZED 10 ANIMALS OR MORE. WE SEIZED 1,350 ANIMALS TOTAL FROM THESE CASES. WE ADVANCE LEGISLATION 


TO PROTECT PETS INVOLVED IN THE MOST HORRIFIC CASES AND ADVOCATE TO FIGHT CRUELTY AND NEGLECT. AHS ALSO SERVES AS THE DESIGNATED RESPONDER FOR 
ANIMALS IN DISTRESS DURING NATURAL DISASTERS. 


Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 


and Independent Contractors 


(A) 
Name and Title 


ANN DAMIANO 


KIMBERLEE REIMANN PADILLA 


DIRECTOR 


SUSANNE INGOLD 


OR 


DIRECTOR 


SUZANNE PEARL 


CHAIR EMERITUS 


ANN SINER 


DIRECTOR 


DR CRAIG D THATCHER 


VICE CHAIR 


BRYAN ALBUE 


SECRETARY 


(B) (Cc) (D) (E) 
Average Position (do not check more Reportable Reportable 
hours per than one box, unless compensation compensation 
week (list person is both an officer from the from related 
any hours and a director/trustee) organization organizations 

for related tiIln (W- 2/1099- (W- 2/1099- 
organizations 26 |2 MISC) MISC) 
below dotted ao }s 


$ 


line) 


QOAIID JO 
MINWS UY 
Jeu 


oO 
BAST) [CNPIPUT 
Bane 


4 
peywsusdtuos } 


SySNap jeu 


2.00 


2.00 


2.00 


(F) 
Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


oO 


Oo 


Oo 


Oo 


Oo 


Oo 


oO 


Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 


(A) (B) (Cc) (D) (E) (F) 

Name and Title Average Position (do not check more Reportable Reportable Estimated 
hours per than one box, unless compensation compensation amount of other 
week (list person is both an officer from the from related compensation 
any hours and a director/trustee) organization organizations from the 
for related (W- 2/1099- (W- 2/1099- organization and 


Joy 


organizations 
below dotted 
line) 


MISC) MISC) related 
organizations 


No pdlue 
ye 


HINWS U| 
$e 
JOLU 


QOAIID JO 


AQ 
BAST) [CNPIPUT 
Bane 


Says nap jeu 
peywsusdtuos } 


ANTHONY ALFONSO 


DIRECTOR 


PATRICIA TATE 


DIRECTOR 
MATTHEW WALLER 


TREASURER 


COURTNEY BELLER 


Oo 


Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 


and Independent Contractors 


(A) (B) 
Name and Title Average 
hours per 
week (list 
any hours 
for related 
organizations 
below dotted 
line) 


ANN MARIE LEE 


DIRECTOR 


JO TAULBEE-FLITTIE 


DIRECTOR 


LINDA GROOMES WALTON 


DIRECTOR 


STEVEN HANSEN 


PRESIDENT & CEO 


MATTHEW JOHNSON 


VP OF FINANCE & CFO 
KELSEA PATTON 


ELISSA THOMPSON 


P OF MEDICAL OPERATIONS 


Ss: Z/O<: 


LAUREN MARTICH 


VP OF DEVELOPMENT 


JILL SANTA 


VP OF HUMAN RESOURCES 


DEBBIE MCKNIGHT 


VP OF FIELD & ANIMAL WELFARE 


and a director/trustee) 


JOGO JO 


Aq 
BAS MUY [CNPWIPUY 


MINUS U] 


yNuy eu 


(Cc) 
Position (do not check more 
than one box, unless 
person is both an officer 


(D) (E) 
Reportable Reportable 
compensation compensation 
from the from related 
organization organizations 
7 (W- 2/1099- (W- 2/1099- 
= 
2 a MISC) MISC) 


xa i 
ao 
a 
ba 
oO 
-~ 
oO 
2 
3 
p>) 
3 
D 
3 
oO 
R 
v 
qo 


AOL 


aang 


ik 
Wi 

i 

C= 
= 
c= 
a 
[= 
| 
et = 


(F) 
Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


15,502 


7,769 


8,532 


3,003 


7,769 


Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 


and Independent Contractors 


(A) 
Name and Title 


KATHLEEN CROTEAU 


VETERINARIAN 


NANCY MITCHELL 


SENIOR MANAGER PLANNING & GIVING DIRECTOR 


KATHERINE DAIGLE 


VETERINARIAN 


Average 


organizations 
below dotted 


(B) (Cc) 


Cy 
UNH 


lus 


HINWS U] 
So 


QOS J 


SEAS MU} [CNPIIPUY 


line) 


4d 
Bans 
CLUS Y 


saysnul jour 
cI 


peywsu 


Position (do not check more 


hours per than one box, unless 
week (list person is both an officer 
any hours and a director/trustee) 
for related 


‘4 


SOLU 


(D) 
Reportable 
compensation 
from the 
organization 
(W- 2/1099- 
MISC) 


127,084 


123,269 


123,816 


(E) (F) 
Reportable Estimated 
compensation amount of other 
from related compensation 


organizations from the 
(W- 2/1099- organization and 
MISC) related 


organizations 


9,002 


7,752 


1,134 


efile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493230017562 


OMB No. 1545-0047 


SCHEDULE A Public Charity Status and Public Support 
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 (2 () 
990EZ) 4947(a)(1) nonexempt charitable trust. 


Attach to Form 990 or Form 990-EZ. 


Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public 
nternal Revenue Service Inspection 
Name of the organization Employer identification number 


ARIZONA HUMANE SOCIETY 
86-0135567 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 


1 [.] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 


2 [] Aschool described in section 170(b)(1)({A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 [.] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's 
name, city, and state: 
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170 
(b)(1)(A)(iv). (Complete Part II.) 
[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 
[] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
[] An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a 
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university: 

10 [] An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 
30, 1975. See section 509(a)(2). (Complete Part III.) 

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 


12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 


in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 


Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported 
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must 
complete Part IV, Sections A and B. 

Type ITI. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You 
must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its 
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not 
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and D, and Part V. 

e [] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally 
integrated, or Type III non-functionally integrated supporting organization. 


f Enter the number of supported organizations 


EYE Ely Eves 


9 Provide the following information about the supported organization(s). 


(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of 
organization organization in your governing document? monetary support other support (see 
(described on lines (see instructions) instructions) 
1- 10 above (see 
instructions)) 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. 
If the organization failed to qualify under the tests listed below, please complete Part III. 

Section A. Public Support 


(or siGeai dene bec aang in) » | (ay2016 cote | (by 2017 | ene | (ay 2019 | oe rig! 
membership fees received. (Do not 16,978,398 24,329,751 18,719,557 23,414,641 39,140,985 122,583,332 
include any "unusual grant."). . 
ae -_}| | | 

3 .~+=«~The value of services or facilities 

furnished by a governmental unit to 

the organization without charge.. 
ee ee 


organization's benefit and either 
4 Total. Add lines 1 through 3 16,978,398 24,329,751 18,719,557 23,414,641 39,140,985 122,583,332 


paid to or expended on its behalf 


5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 4,453,999 
line 1 that exceeds 2% of the 
amount shown on line 11, column 
(f).. 
6 Public support. Subtract line 5 118.129.333 
from line 4. ae 
Section B. Total Support 
Calendar year 
(or fiscal -year baginning in) | (a) 2016 | 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 
7 Amounts from line 4. . |____16,978,398 122,583,332 


8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 459,005 616,439 1,100,436 912,717 3,795,144 
and income from similar sources 

9 Net income from unrelated 
business activities, whether or not 5,433 3,001 2,611 570 12,063 
the business is regularly carried on 

NS orto rom the sel of ape a 


or loss from the sale of capital 
assets (Explain in Part VI.). . 
11 Total support. Add lines 7 lt 


10 126,390,539 
12 Gross receipts from related activities, etc. Eee esl 38,136,730 
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check 

this box andstophere . . 1. eee ee ee ar ee are ee 

Section C. Computation of Public Support Percentage 

14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) . 93.460 % 
15 Public support percentage for 2019 Schedule A, Part II, line 14. 94.910 % 
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization. . . rn ad 


b 33 1/3% support test—2019. If the organization did not check a box on line 13 or ‘16a, and lige 15 is 33 1/3% or more, check this 


box and stop here. The organization qualifies as a publicly supported organization. . . . fot Ee Ed 
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16, and line 14 
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 


organization. ... J... &O 
b 10%-facts-and- civcuiseanices test—2019. If the Sruanization did ne check a box. on niin 13, 16a, “16b, or 17a, and line 


15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 


supported organization. .. . onde fe 220 O 
1g Private foundation. If the orosnizaben did not check: a box on line 13, 16a, 16b, 17a, or -17b, cheek this box ‘and see 
INSEFUCHIONS 32 ye ne ye a bia hn ee og we Mii ee ey eg ee | 
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Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If 
the organization fails to qualify under the tests listed below, please complete Part II. 

Section A. Public Support 


ae eet eng ae (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total 


1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any “unusual grants.") . 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3. Gross receipts from activities that are 
not an unrelated trade or business 
under section 513. ie es 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf. 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

Za Amounts included on lines 1, 2, and 
3 received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of 
$5,000 or 1% of the amount on line 
13 for the year. 

c Add lines 7a and 7b. . 

8 Public support. (Subtract line 7c 
from line 6. 


Calendar year 
(or fiscal year beginning in) » 
9 Amounts from line 6. 
10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties and 
income from similar sources. 

b Unrelated business taxable income 
(less section 511 taxes) from 
businesses acquired after June 30, 
1975. 

c Add lines 10a and 10b. 

11. Netincome from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on. 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.).. 

13 Total support. (Add lines 9, 10c, 
11, and 12.). 

14. ~=«2First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 


check this box and stop here. . . . : ee ee ar ere re er ee ee rer ree ee tn 


Section C. Computation of Public Suy D port ‘Percentag e 
15 Public support percentage for 2020 (line 8, column (f) divided by line 13, column (f)) . 


(f) Total 


16 Public support percentage from 2019 Schedule A, Part III, line 15. 


Section D. Computation of Investment Income Percentage 
17. Investment income percentage for 2020 (line 10c, column (f) divided by line 13, column (f)) . 


18 Investment income percentage from 2019 Schedule A, Part III, line 17. 
19a 331/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 


more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...... » O 
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is 
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. . » LO 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . » O 
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| Part IV | Supporting Organizations 


(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked 
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box 
12d, of Part I, complete Sections A and D, and complete Part V. 


Section A. All Supporting Organizations 


Yes | No 


If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, 


1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents? iz 
describe the designation. If historic and continuing relationship, explain. a | 


2 Did the organization have any supported organization that does not have an IRS determination of status under section 509 
(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described 


in section 509(a)(1) or (2). Poi 
3a___— Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b an | 
3c below. 


b_ Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied 
the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the organization made the 
determination. rap |_| 


c_ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes? ie = | 
If "Yes," explain in Part VI what controls the organization put in place to ensure such use. rac |_| 


4a Was any supported organization not organized in the United States ("foreign supported organization")? If “Yes” and if you a a 
checked box 12a or 12b in Part I, answer lines 4b and 4c below. Taal | 


b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 
organization? If "Yes,” describe in Part VI how the organization had such contro/ and discretion despite being controlled or lab || 
supervised by or in connection with its supported organizations. 

c_ Did the organization support any foreign supported organization that does not have an IRS determination under sections aie 
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support 
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. | 4c | | 

5a__— Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines 5b 
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the 
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by earl = 
amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the a el 
organization's organizing document? | | 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? | 5c] | 


6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone othe ae 


than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its 
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing 
organization’s supported organizations? If "Yes,” provide detail in Part VI. FF ea | 


section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a 


7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in Pat 
substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) . Ea 


8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,” a ft =I 
complete Part I of Schedule L (Form 990 or 990-EZ). rs || 


9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, as 
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If “Yes,” 


provide detail in Part VI. foal | 


b_ Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting i> == i= al 
organization had an interest? If “Yes,” provide detail in Part VI. lop] | 


c_ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets el 
which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 


certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,” 
answer line 10b below. 


10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding i 


b_ Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whethe. eos |t=—sil 
the organization had excess business holdings). fiop| | 
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Section B. Type I Supporting Organizations 


Section C. Type II Supporting Organizations 


Section D. All Type III Supporting Organizations 


Supporting Organizations (continued) 


Has the organization accepted a gift or contribution from any of the following persons? 


A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below, the 
governing body of a supported organization? 


A family member of a person described in 11a above? 


A 35% controlled entity of a person described in line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part 


Did the officers, directors, trustees, or membership of one or more supported organizations have the power to regularly 
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If “No,” 
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s 
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or 
remove directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, 
applied to such powers during the tax year. 


Did the organization operate for the benefit of any supported organization other than the supported organization(s) that 
operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part VI how providing such benefit 
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 
organization. 


Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of 
each of the organization’s supported organization(s)? If “No,” describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 


Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s 
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the 
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing 
documents in effect on the date of notification, to the extent not previously provided? 


Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization 
(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization 
maintained a close and continuous working relationship with the supported organization(s). 


By reason of the relationship described in line 2 above, did the organization’s supported organizations have a significant 
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times 
during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard. 


Section E. Type III Functionally-Integrated Supporting Organizations 


1 


FY) 


low 


Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 


[_] The organization satisfied the Activities Test. Complete line 2 below. 
[_] The organization is the parent of each of its supported organizations. Complete line 3 below. 


[] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions) 
Activities Test. Answer lines 2a and 2b below. 


Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the 
supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 


substantially all of its activities. | 2a] | 
Did the activities described in line 2a constitute activities that, but for the organization’s involvement, one or more of the 

organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the 

organization's position that its supported organization(s) would have engaged in these activities but for the organization's 

involvement. | 2b] | 


Parent of Supported Organizations. Answer lines 3a and 3b below. i, et a 
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of 

the supported organizations?If "Yes" or "No” provide details in Part VI. 

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its a =i al 
supported organizations? If “Yes,” describe in Part VI. the role played by the organization in this regard. fap | | 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E. 


Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 
1 Net short-term capital gain Eo | 
2 Recoveries of prior-year distributions j}2/, |] 
3 Other gross income (see instructions) (3 ] | 
5 Depreciation and depletion frs{ 
6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 
7 Other expenses (see instructions) ae - — 
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) Eo ie 
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year): 


Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 
Total (add lines 1a, 1b, and 1c) 


Discount claimed for blockage or other factors 
(explain in detail in Part VI): 


O;/aloal;o|]ys 


2 Acquisition indebtedness applicable to non-exempt use assets 


Subtract line 2 from line 1d 


4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see el. | 
instructions). 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) ae 
6 Multiply line 5 by 0.035 fe] 
7 Recoveries of prior-year distributions Wei 
8 Minimum Asset Amount (add line 7 to line 6) fs {| 
Section C - Distributable Amount Po Current Year 
1 = Adjusted net income for prior year (from Section A, line 8, Column A) aye 
2 Enter 85% of line 1 EST 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) (3 {| 
4 Enter greater of line 2 or line 3 [4 fo | 
5 Income tax imposed in prior year iisee = ——— 2] 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency tt 
temporary reduction (see instructions) 
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 


instructions 
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 


Section D - Distributions 


1 Amounts paid to supported organizations to accomplish exempt purposes 


Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in 


excess of income from activity 


Amounts paid to acquire exempt-use assets 


Total annual distributions. Add lines 1 through 6. 


oe IN [A | | [Ww 


details in Part VI). See instructions 
9 Distributable amount for 2020 from Section C, line 6 
10 Line 8 amount divided by Line 9 amount 


Section E - Distribution Allocations 
(see instructions) 


1 Distributable amount for 2020 from Section C, line 6 


2 Underdistributions, if any, for years prior to 2020 
(reasonable cause required-- explain in Part VI). 
See instructions. 


3 Excess distributions carryover, if any, to 2020: 
a From 2015. . . «1 «2 aw 

b From 2016. . . . «» «© 

c From 2017. . « « « « 

d From 2018. . . . 2 « + 

e From 2019. . . «» 2 w 

f Total of lines 3a through e 

g Applied to underdistributions of prior years 

h_ Applied to 2020 distributable amount 


i Carryover from 2015 not applied (see 
instructions) 


j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 
4 Distributions for 2020 from Section D, line 7: 
$ 


a Applied to underdistributions of prior years 
b Applied to 2020 distributable amount 


c Remainder. Subtract lines 4a and 4b from line 4. 


5 Remaining underdistributions for years prior to 
2020, if any. Subtract lines 3g and 4a from line 2. 
If the amount is greater than zero, explain in Part VI. 
See instructions. 


6 Remaining underdistributions for 2020. Subtract 
lines 3h and 4b from line 1. If the amount is greater 
than zero, explain in Part VI. See instructions. 


7 Excess distributions carryover to 2021. Add lines 
3j and 4c. 
8 Breakdown of line 7: 
Excess from 2016. 
Excess from 2017. 
Excess from 2018. 
Excess from 2019. 
Excess from 2020. 


ojajaolo}o 


Administrative expenses paid to accomplish exempt purposes of supported organizations 


Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 


Other distributions (describe in Part VI). See instructions 


Distributions to attentive supported organizations to which the organization is responsive (provide 


(i) (ii) 
Excess Distributions Underdistributions 
Pre-2020 


Current Year 


(iii) 
Distributable 
Amount for 2020 
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| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; Part V 


Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See 
instructions). 


Facts And Circumstances Test 


efile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493230017562 


SCHEDULE C Political Campaign and Lobbying Activities SUES: eRe 
a a For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 (2 () 


Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public 
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Department of the Treasury 
Internal Revenue Service 


If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 
@ Section 527 organizations: Complete Part I-A only. 
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part |I-B. 
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A. 
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c 
(Proxy Tax) (see separate instructions), then 
@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill. 


Name of the organization 
ARIZONA HUMANE SOCIETY 


Employer identification number 


86-0135567 
Complete if the organization is exempt under section 501(c) or is a section 527 organization. 


1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for definition of 
“political campaign activities") 


2 Political campaign activity expenditures (See INStrUCTIONS) ........cececcececeeceeeeceeeeeeceeetaeseeetaeeeseteeneneteenenenes > $ 


1 Enter the amount of any excise tax incurred by the organization under section 4955 .........cccceceeeeneeeee tenes > $ 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ......ceeseeeeeee eens > $ 
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ......... ce ceceeeeeeeee eee eee een eea ee CI Yes CI No 
Ma. “Was a: COrPeCtlOn Madey siccicsscwcsabae sutentaesies uasiclse decal ere ha wb atinuhinds bes naateluanudeenijsaie duandedceeeecuanea ib exdeuy duvet eas Ces cbidee CI ves CI No 


b__If "Yes," describe in Part IV. 
Complete if the organization is exempt under section 501(c), except section 501(c)(3). 


1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... > $ 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 
FUACHION ACTIVIEIES i tar siness Seder berets nemetne den teqeabiye lees vets yeteeti tigation vatorte iemeasehigunaver oun ven te dendes (ac ettantetien tame > 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... > $ 
4 Did the filing organization file Form 1120-POL for this year? ........cceccceceeceeee cette reset teense eee eens nent nen eee es CI ves CI No 


ul 


Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount 
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated 
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 


(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization's contributions received 
funds. If none, enter and promptly and 

-0-. directly delivered to a 
separate political 
organization. If none, 
enter -0-. 


ey ce S| 
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501(h)). 


A Check » LI ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 
expenses, and share of excess lobbying expenditures). 


B Check » L] ifthe filing organization checked box A and "limited control" provisions apply. 


(a) Filing (b) Affiliated group 
Limits on Lobbying Expenditures organization's totals 
(The term "expenditures" means amounts paid or incurred.) totals 


1a_ Total lobbying expenditures to influence public opinion (grass roots lobbying) ..........:.cceseeeeee 
Total lobbying expenditures to influence a legislative body (direct lobbying) ...........:ccseceeeeeee 
Total lobbying expenditures (add lines La and 1b) oo... cecee cece sees eee eeeeeeeeeeeeeeeneeeeeenenee 


b 
c 
d Other exempt purpose Expenditures .....cccccccccccceeee cere ee eee e eee eee eee e eee AEA ee EAE Sa EEE Seta ean feta Ean neE 
e Total exempt purpose expenditures (add lines 1c and 1d) 1.0... cece cececeeeeeeeeeeeeeeeeeeeeeeeenees 
f 


Lobbying nontaxable amount. Enter the amount from the following table in both 


columns. 

Not over $500,000 20% of the amount on line te. | 
[over $500,000 but not over $1,000,000 100,000 plus 15% of the excess over $500,000. | 
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. 
Over $1,500,000 but not over $17,000,000 


Over $17,000,000 $1,000,000. 


Grassroots nontaxable amount (enter 25% of line 1f) 2.0... cece ee cree tee teen tenes een eeaeenee 


sea 


Subtract line 1g from line 1a. If zero or less, enter -O-. 0... cece cece eee eeeeeee cette eeneeeneeeenees 


Subtract line 1f from line 1c. If zero or less, enter -O-. . i 


— 


If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting Oo Oo 
SECtion: 491 Litax: FOr this: YEAR? vnciersdisiadoe sede tuususesceiae@ishicsanterananinaiiad dove venunadoedvadbous ahaiieicaticangasntei anadiesdvundiade Yes No 


4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the separate instructions for lines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year (or fiscal year 
beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total 


2a Lobbying nontaxable amount 


b = Lobbying ceiling amount 
150% of line 2a, column(e 


c_ Total lobbying expenditures 


d___ Grassroots nontaxable amount i he ae ae 


e Grassroots ceiling amount 
(150% of line 2d, column (e)) 


f Grassroots lobbying expenditures 
Schedule C (Form 990 or 990-EZ) 2020 
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iclameti:m §€=Complete if the organization is exempt under section 501(c)(3) and has NOT filed 
Form 5768 (election under section 501(h)). 


b 
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying 


activity. Yes | No Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation, 
including any attempt to influence public opinion on a legislative matter or referendum, through the use of: 


a | 
o 


a VoOlUNCOrS? i sriissieceitisinudseiaeieverviceVeritectecsvececisvderlel decades devise deaeddrervedadadeawaaverdeneiens Ss 

b_ Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........ Yes 

Co  Meédiasadvertisements? svasces tes claw ccpvavssetacsweinssteccsweieiei dy oevevieca nae Vel eeuad chess oud ogi va daecaeaelereersese Yes 0 
d_ Mailings to members, legislators, Or the PUDIIC? ....... cece ceceeceeeee eee eeeeeeeeeeeeeaeeeeeeaeeeseeaeeesetaeaeneeaeaeneeaees 0 
e Publications, or published or broadcast stateMents? ..........ccceceececeeeeseeaeeeseeaeeeseeaseeneeaeeneeaeee lz 

f Grants to other organizations for lobbying PUrPOSES? ........cccceceeceeeeeeeeeeeeeseeaeeseeeaeeseeeaeeeneeaees | 

g_ Direct contact with legislators, their staffs, government officials, or a legislative body? ............csececeeeee || 

h_ Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar M@ANS? ..........eseee eee iE 4] 

1. [OCHS ACHVIEIES 2. Si ccs ivicas unis Hee teaeedaeuedeiieacas vores cuacberberieicwedadeies ste ateceiec ccvouaidnetheweds vedwadveusnteclae Yes 0 
J Totals: Add lines: LE tHrOUGH AL viccsicsiccvccaccesicutscnisocvevietavendsvapeetcudsdsaseasseseqevendsacvesieeseceaveneawcvesadeduns ft) 


2a___— Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..... 


b_ If "Yes," enter the amount of any tax incurred under section 4912 oo... eececeeeeeeeeeeeee eee teeeeneee ee 
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ........ eee 
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..........cceeeeeeeenees 
isto Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
6 


501(c 


and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is 
answered “Yes." 


1 Dues, assessments and similar amounts from MeEMbeSs .........ccceceeeeeee cece eee e eee ee eeeee cesses ee ea ea tataeeeeeeneneee | 1 | 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 
BM. COQU PORE VE ar erect eta eee ek penapanh asta bel eo ccccnthhs Vetere ut ahlen ah lin avn oc elnmsa ee eeaweaenaniol a eaeanaMesd walmetien ta ah 


be Carryover: from: last Veatie.aitiicnc tite ateitecs andneui scone lena vee bane uedesenyts priced eduatettunces team tebaenbenvenneraeesaaesan’s 2b 


3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 


4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does A 


the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
OXDENCICUPEMEXE Wear? es sos tec tantieovers Sacins deemhariahenahs cinatias sleet savhsaiueeweateauncendtod sa nbeiebadi ans wanheeaimetedia sa seine 


5 Taxable amount of lobbying and political expenditures (see instructions) ..........ccceceeeeeeee tense eeeen eaten es 


Part IV Supplemental Information 


Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see 
instructions), and Part II-B, line 1. Also, complete this part for any additional information. 


Return Reference Explanation 


PART II-B, LINE 1: IN 2021, WE HAD A PRO-BONO ENGAGEMENT WITH A LOBBYING FIRM TO PRIMARILY MONITOR ANIMAL 
RELATED LEGISLATION. 
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. . OMB No. 1545-0047 
reel gama Supplemental Financial Statements 
» Complete if the organization answered "Yes," on Form 990, 2 (2 () 


Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
® Attach to Form 990. Open to Public 
Inspection 


Department of the Treasury 
Internal Revenue Service 


® Go to www.irs.gov/Form990 for instructions and the latest information. 
Employer identification number 


Name of the organization 
ARIZONA HUMANE SOCIETY 


86-0135567 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 


Total number at end of year . 
Aggregate value of contributions to (during year) 


Aggregate value of grants from (during year) 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the 
organization’s property, subject to the organization’s exclusive legal control?. . .. 1... 1. ee C] ves (1 No 


Aggregate value at end of year. 


uh WN 


6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for 
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible 


PRivate- Benefit? <s G28 ab aaa a i Su, a ye Am eae GA Je ae le BO A eat SE Cl ves CJ no 


| Part II | Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply). 
C1 Preservation of land for public use (e.g., recreation or education) 1 preservation of an historically important land area 
C1 Protection of natural habitat [1 Preservation of a certified historic structure 
O Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 


easement on the last day of the tax year. Held at the End of the Year 


Total number of conservation easements . 
Total acreage restricted by conservation easements . 
Number of conservation easements on a certified historic structure included in (a) . 


Qo 7 


Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 
structure listed in the National Register . 


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year » 


Number of states where property subject to conservation easement is located » 


Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds?. . .......... TC] Yes C] No 


6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
iad 


7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
Lae) 


8 Does each conservation easement reported on line 2(d) above aaa the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)?. 2. we en MDT a de pingg sates C] Yes C] No 


9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes 
the organization’s accounting for conservation easements. 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in 
Part XIII, the text of the footnote to its financial statements that describes these items. 


b_ If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 


(i) Revenue included on Form 990, Part VIII, line1. 2... 2... ee ee mE 
(ii)Assets included in Form 990, PartX. 2. 2 1 2 ee eee mS 


2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under FASB ASC 958 relating to these items: 


a Revenue included on Form 990, Part VIII, line 1. 2. 2. 2 2. 2 ee ee mE 


b_ Assets included in Form 990, PartX. . 2. 1 2 ww ee eee mS 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 


4 [1 public exhibition d C1 Loan or exchange programs 


e 
CL Scholarly research oO Other shee aa eee eee ee eo see 


c F F 
O Preservation for future generations 


4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in 
Part XIII. 


5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . CI ves CI No 


[Enea Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part 
X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X?. 6 6 6 ee ee ee ee OT] veg C1 No 


b_ If "Yes," explain the arrangement in Part XIII and complete the following table: [| Amount 
© Beginning balance. 2 2 Ww | ic | 
d= Additions during the year... . ee | ad | 
@ Distributions during the year . bE BS Nie REG os eRe RAG OF ODE Ser Seog oP alee | te | 
f | 2 | 


Ending balance . 


2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . oO Yes oO No 


b_ If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII .... O 


Endowment Funds. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 
(e) Four years back 


la Beginning of year balance . . . . 
Contributions . . . 

Net investment earnings, gains, and losses 
Grants or scholarships . . . 


ono oe 


Other expenditures for facilities 
and programs 


f Administrative expenses 


g End of year balance 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
Board designated or quasi-endowment » 


b Permanent endowment 


c Term endowment 
The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) Unrelated organizations 
(ii) Related organizations . «2. we ee 
b_ If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 


4 Describe in Part XIII the intended uses of the organization's endowment funds. 


Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other basis (b) Cost or other basis (other) | (¢) Accumulated depreciation (d) Book value 
(investment) 


Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10(c).) .  . a 16,679,426 
Schedule D (Form 990) 2020 
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Investments— Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12. 


(a) Description of security or category (b) (c) Method of valuation: 
(including name of security) Book Cost or end-of-year market value 
value 


(1) Financial derivatives 
(2) Closely-held equity interests 
(3)Other 


B) 
C) 


D) 


1) 


v 


m 
Nard 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) 


im eeey Investments—Program Related. 
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (b) Book value (c) Method of valuation: 
Cost or end-of-year market 
value 


el 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) > 


ilies @ Other Assets. 
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 
(1)BENEFICIARY INTEREST IN REMAINDER TRUSTS 7,514,000 
(2)BENEFICIARY INTEREST IN PERPETUAL TRUSTS 6,537,000 


(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
(10) 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) Qe ctrSale ele 2 ite ate Be > 14,051,000 


i4:la@@ Other Liabilities. 
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25. 


1. (a) Description of liability (b) Book 
value 


(1) Federal income taxes 
(2) GIFT ANNUITY PAYABLE 216,675 


(3) LEASE PAYABLE 858,029 


(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 


Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) » |1,074,704 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 
uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 

Schedule D (Form 990) 2020 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a. 
Total revenue, gains, and other support per audited financial statements . . 


51,168,999 


Amounts included on line 1 but not on Form 990, Part VIII, line 12: 


a Net unrealized gains (losses) on investments ; 

b_ Donated services and use of facilities [2b] 884,664] 

c Recoveries of prior yeargrants . . « «© «© «© «© «© «© «© « fa2cef ssid 

d Other (Describe in Part XIII.) .  . «© « 2 © «© 8 8 « | 2d] =————s2, 115,000] 

e Addlines 2athrough 2d. . 2. ww we 6,026,095 
3 Subtract line Ze from line1 . «we ee 45,142,904 


Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIII.) .  . «1 8 6 w 8 8 
c Addlines4aand4b. . . 2. ww ew we 
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 


law's Reconciliation of Expenses per Audited Financial Statements With Eucneee per 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 


45,142,904 


Return. 


1 Total expenses and losses per audited financial statements . .« .« «© «© «© «© «© «© «© 4 [a | 25,831,845 
Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facilities . . .« «© © «© «© «© + 2a 884,664 
b Prior yearadjustments .  . 2 2 «© «© © «© «© «© «© 4 fa] 
c Otherlosses 2. 2 8 wee ee ee ef 
d= Other (Describe in Part XIII.) . 0. ee ee ee ee ; eo 
e Addlines 2athrough 2d. 2. 2 ew ew we 2,016,369 
3 Subtract line 2efromlinel . 2. ee ee ee ee | 3 | 23,815,476 
Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 
Other (Describe in Part XIII.) 2.0. 6 wee jae { 
c Addlines4aand4b. . «2 2 ow we we 0 
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) | 5 | 23,815,476 


iclmeisae = Supplemental Information 


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part 
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


Return Reference Explanation 


See Additional Data Table 
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Pelmeisae Supplemental Information (continued) 


Return Reference Explanation 
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Additional Data 


Software ID: 
Software Version: 
EIN: 86-0135567 
Name: ARIZONA HUMANE SOCIETY 


Supplemental Information 


Return Reference Explanation 


PART X, LINE 2: THE ORGANIZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION 501(C)(3) OF 
THE INTERNAL REVENUE CODE (THE "IRC") AND SIMILAR STATE PROVISIONS. HOWEVER, INCOME FROM C 
ERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE ORGANIZATION'S TAX-EXEMPT PURPOSE MAY BE SUB 
JECT TO TAXATION AS UNRELATED BUSINESS INCOME. IN ADDITION, THE ORGANIZATION QUALIFIES FOR 
THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A) OF THE IRC AND HAS BEEN 
CLASSIFIED AS AN ORGANIZATION OTHER THAN A PRIVATE FOUNDATION UNDER SECTION 509(A)(1) OF T 
HE IRC. THE ORGANIZATION HAS PROVIDED FOR INCOME TAXES ON ITS UNRELATED BUSINESS INCOME, W 
HICH HAVE NOT BEEN SIGNIFICANT, AS REQUIRED BY SECTION 512 OF THE CODE. THE ORGANIZATION F 
OLLOWS THE GUIDANCE ISSUED BY U.S. GAAP RELATED TO ACCOUNTING FOR INCOME TAX UNCERTAINTIES 
. UNDER THIS GUIDANCE, THE ORGANIZATION ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSIT 
IONS BASED ON WHETHER IT IS "MORE-LIKELY-THAN-NOT" THAT THE POSITION WILL BE SUSTAINED BY 
THE TAXING AUTHORITY UPON EXAMINATION. THE ORGANIZATION ROUTINELY EVALUATES POTENTIAL UNCE 
RTAIN TAX POSITIONS. THE ORGANIZATION HAS IDENTIFIED ITS STATUS AS AN EXEMPT ORGANIZATION 
AS A TAX POSITION; HOWEVER, THE ORGANIZATION HAS DETERMINED THAT SUCH TAX POSITION DOES NO 
T RESULT IN AN UNCERTAINTY THAT REQUIRES RECOGNITION. THE ORGANIZATION FILES INFORMATIONAL 
AND INCOME TAX RETURNS IN THE U.S. FEDERAL JURISDICTION AND IN CERTAIN STATE AND LOCAL JU 
RISDICTIONS. AS OF OCTOBER 31, 2021, U.S. FEDERAL INFORMATIONAL AND INCOME TAX RETURNS FOR 
THE THREE MOST RECENT YEARS AND STATE RETURNS FOR THE FOUR MOST RECENT YEARS ARE CLOSED T 
O ASSESSMENT. INTEREST AND PENALTIES, IF ANY, ARE ACCRUED AS A COMPONENT OF MANAGEMENT AND 
GENERAL EXPENSES WHEN ASSESSED. 


Supplemental Information 


Return Reference Explanation 


PART XI, LINE 2D - OTHER CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 3,831,776. IMPAIRMENT OF ASSETS -1,716,776. 
ADJUSTMENTS: 


Supplemental Information 


Return Reference Explanation 


PART XII, LINE 2D - OTHER THRIFT STORE 1,131,705. 
ADJUSTMENTS: 
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se aon Grouess Supplemental Information Regarding SHE Nee 
Fundraising or Gaming Activities 2020 


Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public 
Inspection 


Department of the Treasury 
Internal Revenue Service 


P attach to Form 990 or Form 990-EZ. 
P Go to www.irs.gov/Form990 for instructions and the latest information. 


Name of the organization Employer identification number 
ARIZONA HUMANE SOCIETY 
86-0135567 


Bee Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 


1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 


a_ [] Mail solicitations e [J Solicitation of non-government grants 
b~ [J Internet and email solicitations f [_] Solicitation of government grants 
c [] Phone solicitations g Special fundraising events 


d In-person solicitations 


2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Clyes No 


b_ [If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization. 


(i) Name and address of individual (ii) Activity (iii) Did 
or entity (fundraiser) fundraiser have 
custody or 
control of 
contributions? 


| Yes | No | 


(iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
from activity (or retained by) (or retained by) 
fundraiser listed in organization 
col. (i) 


IN-PERSON 
GIG INTERACTIVE GLOBAL ISUSTAINER 
2802 FLINTROCK TRACE STE |FUNDRAISING 


No 1,019,326 0 


313 
AUSTIN, TX 78738 
CAPITAL CAMPAIGN 
MARTS AND LUNDY INC CONSULTING 
160 CHUBB AVENUE SUITE No 70,000 0 


303 


LYNDHURST, NJ 07071 


3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or 
licensing. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. Noe. 50083H Schedule G (Form 990 or 990-EZ) 2020 
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| Part II | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 


than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 


Revemie 


Direct Expenses 


{a)Event #1 (b) Event #2 (c)Other events (d) Total events 
(add col. (a) through 
COMPASSION WITH HOME IN ONE col. (c)) 
FASHION (event type) (total number) 
(event type) 
Gross receipts . i ‘ ‘ 3 623,936 
Less: Contributions . ; F F 404,488 
Gross income (line 1 minus 
line 2) ‘ : F : : : 219,448 
4 Cash prizes 
5 Noncash prizes 
6 Rent/facility costs 
7 Food and beverages 
8 Entertainment ea, a et 
9 Other direct expenses . ' ' 195,392 24,056) 219,448 
10 Direct expense summary. Add lines 4 through 9 in column (d) 219,448 
11 Net income summary. Subtract line 10 from line 3, column (d). F : F : - : : . . > 0 


lamest §=Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 


Revenue 


Direct Expenses 


7 


8 


on Form 990-EZ, line 6a. 


(b) Pull tabs/Instant 
bingo/progressive bingo 


(d) Total gaming (add 
col.(a) through col.(c)) 


(c) Other gaming 


Gross revenue . . . . . 707,840 
Cash prizes . . . . . 225,925 
Noncash prizes " i: 7 . 63,000 
Rent/facility costs 


Other direct expenses . . 5 51,675 


Volunteer labor 


Direct expense summary. Add lines 2 through 5 in column (d)_. i i . . . . 7 . r 340,600 


Net gaming income summary. Subtract line 7 from line 1, column (d). . . ‘ . . . . 7 367,240 


Enter the state(s) in which the organization conducts gaming activities: AZ 


Is the organization licensed to conduct gaming activities in each of these states? . . . . . . 7 : oO Yes No 


If "No," explain: 


AZ DOES NO 


Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? : : : Clves No 


If "Yes," explain: 


Schedule G (Form 990 or 990-EZ) 2020 


Schedule G (Form 990 or 990-EZ) 2020 Page 3 


11.  ~=Does the organization conduct gaming activities with nonmembers? 3 ‘ : ‘ . : ; : : : - Eyes No 

12 ‘Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming? . : - : j ‘ : : : ; i ‘ : ‘ - Eyes No 

13 = Indicate the percentage of gaming activity conducted in: 

a The organization's facility : F F F : : : ‘ : 2 . : : ; : : ; : 13a % 

An outside facility 100.000 % 

14 ~— Enter the name and address of the person who prepares the organization's gaming/special events books and records: 
oa LS rec renege or eee ear ea see Re ae Ta a 
Address » 1521 W DOBBINS RD PHOENIX, AZ 85041 

15a Does the organization have a contract with a third party from whom the organization receives gaming —iiti(‘sSéSS™*™S:SCS™ 
revenue? . ; : : : : : ; ‘ ¥ : : ‘ , ‘ ; ‘ 4 : : , . : ‘ Clyes MI No 


b_ If "Yes," enter the amount of gaming revenue received by the organization » $ and the 
amount of gaming revenue retained by the third party » $ 


c If "Yes," enter name and address of the third party: 


Name Res * ese ee tetera ener yen ye Rt eS TRY oS EVO OME eT egy TTY Tene yee ya on Pa! VE AG YO TIRE YONG NE VRPT YA VAN Yo 


Address. sree a ea ee ce GS ce a tak Gn oe ee ea a a a 


16 Gaming manager information: 


Name » PAGE ENGLERT 


O Director/officer Employee O Independent contractor 


17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? . i i ‘ Fi ‘ Z ‘i i F . ; . : : : . : - Dyes No 
b_ Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year $ 


Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part 
III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 


Return Reference Explanation 
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Schedule J Compensation Information OMB Nev to4e; 0057 


(Form 990) 


Department of the Treasury ® Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public 
Internal Revenue Service Inspection 


For certain Officers, Directors, Trustees, Key Employees, and Highest 


Compensated Employees 9) (02 () 
® Complete if the organization answered “Yes” on Form 990, Part IV, line 23. 
® Attach to Form 990. 


Name of the organization Employer identification number 
ARIZONA HUMANE SOCIETY 


86-0135567 


PartI Questions Regarding Compensation 


la 


Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 


L1 First-class or charter travel O Housing allowance or residence for personal use 
C1 Travel for companions O Payments for business use of personal residence 
[1 Tax idemnification and gross-up payments [1 Health or social club dues or initiation fees 

O Discretionary spending account C1 personal services (e.g., maid, chauffeur, chef) 


If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 


Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? . 


Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods 
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III. 


Compensation committee Written employment contract 
O Independent compensation consultant Compensation survey or study 
Form 990 of other organizations Approval by the board or compensation committee 


During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a 
related organization: 


Receive a severance payment or change-of-control payment? . 
Participate in, or receive payment from, a supplemental nonqualified retirement sais 


Participate in, or receive payment from, an equity-based compensation arrangement? . 
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III, 


Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 


For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the revenues of: 


The organization? . 
Any related organization? . 


If "Yes," on line 5a or 5b, Yeecibe in Part IL. 


For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 


The organization? . 

Any related organization? . : 

If "Yes," on line 6a or 6b, describe in Part III. 

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 
payments not described in lines 5 and 6? If "Yes," describe in Part III . ‘ 


Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regulations section 53.4958- are If "Yes," describe 
in Part III . Nf Oo, a ee, Boe So. is ye : m 33 ‘i 


If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section 
53.4958-6(c)? . EA 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020 


Schedule J (Form 990) 2020 Page 2 
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII. 


Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 
(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in 


(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) column (B) reported 
compensation compensation reportable compensation as deferred on prior 
compensation Form 990 


1 STEVEN HANSEN 


394,064 
PRESIDENT & CEO 


KELSEA PATTON 
P OF STRATEGY, EXTERNAL 
FFAIRS &S 


210,380 


P<N 


MELISSA THOMPSON 
P OF MEDICAL 
PERATIONS 


180,564 


o<w 


LAUREN MARTICH 
P OF DEVELOPMENT 


<f 


175,521 


5 JILL SANTA 


157,325 
VP OF HUMAN RESOURCES 


6 MATTHEW JOHNSON 
VP OF FINANCE & CFO 


156,082 
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Schedule J (Form 990) 2020 
Supplemental Information 


Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 


Return Reference Explanation 


PART I, LINE 4B STEVEN HANSEN PARTICIPATES IN THE ORGANIZATION'S SECTION 457 NON-QUALIFIED PLAN. 


Page 3 


Srhadiule 1 fEarm QQN)\ 7070 


SCHEDULE M . . OMB No. 1545-0047 
Noncash Contributions - 


(Form 990) 

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 (2 () 
» Attach to Form 990. 
Depatunent ofthe Treases »Go to www. irs.gov/Form990 for the latest information. Open to Public 
Internal Revenue Service Inspection 


Name of the organization Employer identification number 
ARIZONA HUMANE SOCIETY 


86-0135567 


Part I Types of Property 


(b) (c) (d) 
Noncash contribution Method of determining 
amounts reported on noncash contribution amounts 
Form 990, Part VIII, line 


1g 


1 = Art—Works of art 

2  Art—Historical treasures 
3  Art—Fractional interests 
4 
5 


Books and publications 
Clothing and household 
goods inte em oe Me 
Cars and other vehicles 


| S00 FAIR MARKET VALUE 


6 a on 3001 = =~=~~—~——«725,365|AUCTIONED PRICE 
7 Boatsandplanes. . . pi 
8 Intellectual property - - . (TP 
9 Securities—Publicly traded . 1,875,565|VALUE ON DAY OF RECEIPT 
10 Securities—Closelyheld stock» = [| 
ortrustinterests . . . 


12 Securities—Miscellaneous . . = [| | 


a 
13 Qualified conservation 
contribution—Historic 
structures. 1 -s. a -# x 
contribution—Other . . . 


15 Real estate—Residential . 475,613|VALUE ON DAY OF RECEIPT 


| 


16 Real estate—Commercial . 
17 Real estate—Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 


X 

| 

al 
—————— 
a ss 

az 
21 Taxidermy © ee ee ef 
a a eT 
EeE——_ Eee 
ae ae 


22 Historical artifacts 
23 Scientific specimens 
24 Archeological artifacts 


EVENT 
25 Other» ( PRIZES ) 


26 Other» ( FOOD/CARE 45,201;DONOR PROVIDED FMV 


27 Other» (_____) ES ee ee 
28 Other» (_____) Cee) Se ee 


29 Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 


206 95,432]|DONOR PROVIDED FMV 


w 
oo 
[~) 


30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt 
purposes for the entire holding period? . .« . «© «© «© «© «© « Seg Ret Oe ty em ae 


b If "Yes," describe the arrangement in Part IT. 


31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 


32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? = a eh ve ee cl me are ae apg et wer Be ee GR ae 


b If "Yes," describe in Part II. 
33 = If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedule M (Form 990) (2020) 


Schedule M (Form 990) (2020 Page 2 
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also 
complete this part for any additional information. 


Return Reference Explanation 


PART I, LINE 32B: A BROKER IS USED TO SELL DONATED STOCKS, BONDS, ETC. AN AUCTION HOUSE IS USED TO SELL 
DONATED VEHICLES. 


THE ORGANIZATION HAS ONLY INCLUDED THE NET INCREASE OF THRIFT STORE INVENTORY IN 
CONTRIBUTION REVENUE. TOTAL CONTRIBUTIONS TO THE THRIFT STORES IS ESTIMATED TO BE $109,319. 


Schedule M (Form 990) {2020) 


PART I, LINE 33: 


efile GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493230017562 


OMB No. 1545-0047 
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 
(Form 990 or 990- Complete to provide information for responses to specific questions on 9) (2 () 
EZ) Form 990 or 990-EZ or to provide any additional information. 


® Attach to Form 990 or 990-EZ. 


Open to Public 
® Go to www. irs.gov/Form990 for the latest information. 


Inspection 
Employer identification number 


Department of the Treasury 
Nenmal Be trRIDPgaingzation 
ARIZONA HUMANE SOCIETY 


86-0135567 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, _| CERTAIN OFFICERS, DIRECTORS, KEY EMPLOYEES AND THEIR FAMILIES PURCHASED TICKETS TO FUNDRAI 


PART IV, SING EVENTS, MADE CONTRIBUTIONS TO THE ORGANIZATION, AND PROVIDED INSIGNIFICANT GOODS AND 
LINE 28: SERVICES TO THE ORGANIZATION DURING THE YEAR. 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, |THE PREPARED 990 IS REVIEWED BY THE PRESIDENT & CEO, CFO, AND FINANCE COMMITTEE OF THE BOARD OF 


PART VI, DIRECTORS. 
SECTION B, 
LINE 11B 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | ANNUALLY THE BOARD OF DIRECTORS REVIEW AND SIGN OFF ON A CONFLICT OF INTEREST FORM ACKNOWL 


PART VI, EDGING WHETHER THEY HAVE ANY CONFLICT OF INTEREST. 
SECTION B, 
LINE 12C 


990 Schedule O, Supplemental Information 


Return 
Reference 


FORM 990, 
PART VI, 
SECTION B, 
LINE 15 


Explanation 


THE BOARD CHAIRMAN SOLICITS FEEDBACK FROM THE BOARD OF DIRECTORS REGARDING THE PERFORMANCE 
OF THE CEO/PRESIDENT AND THEN CONDUCTS AN ANNUAL PERFORMANCE REVIEW BASED ON THE PRE-DETE 
RMINED ANNUAL GOALS ESTABLISHED AT THE BEGINNING OF THE FISCAL YEAR. VARIOUS SOURCES, INCL 
UDING SALARY SURVEYS FOR NON-PROFIT ORGANIZATIONS, AS WELL AS PHOENIX-AREA CEO COMPENSATIO 

N FOR NON-PROFIT ORGANIZATIONS OF COMPARABLE BUDGETS, ARE UTILIZED TO ENSURE THAT OUR CEO 
COMPENSATION IS IN-LINE WITH MARKET PAY. THE SOCIETY HIRED THE CURRENT CEO IN OCT. 2013.A 

T THE TIME, A NATIONAL SEARCH WAS DONE AND SALARY WAS NEGOTIATED. 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | FINANCIAL STATEMENTS ARE AVAILABLE ON THE WEBSITE AND PROVIDED TO THE PUBLIC UPON REQUEST 


PART VI, AND ARE ALSO SUPPLIED TO THE ARIZONA CORPORATION COMMISSION, GUIDESTAR AND CHARITY NAVIGAT 
SECTION C, | OR. 
LINE 19 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | THE ORGANIZATION RECEIVES DONATIONS OF SUPPLIES AND FOOD AND SELLS THESE ITEMS TO THE GENE 
PART VIII, RAL PUBLIC THROUGH THREE THRIFT STORES. ALTHOUGH THE REVENUES ARE APPROXIMATELY $1,000,000 


LINE 10C: THE COST OF THE DONATED ITEMS CONTRIBUTED ARE RECORDED IN THE STATEMENT OF ACTIVITIES AT 
THEIR FAIR VALUE WHICH IS BASED ON THE ESTIMATED SELLING PRICE OF THE SPECIFIC ITEMS. NET 


THRIFT STORE REVENUES ARE MINIMAL DUE TO COST OF THE ITEMS BEING RECORDED AS A CONTRIBUTIO 
N. 


990 Schedule O, Supplemental Information 


Return 


Explanation 
Reference 


FORM 990, | THE ORGANIZATION IS APPLYING REV. PROC. 2021-48 SECTION 3.01(3) TO TREAT AS TAX-EXEMPT INC 


PART VIII, OME RESULTING FROM THE COMPLETE FORGIVENESS OF THE PPP LOAN THAT THE ORGANIZATION RECEIVED 


LINE 1E IN THE AMOUNT OF $2,634,991 DURING THE TAX YEAR. FORGIVENESS OF THE PPP LOAN HAS BEEN GRA 
NTED AS OF THE DATE THIS RETURN IS FILED. 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 3,831,776. IMPAIRMENT OF ASSETS -1,716,776. 
PART XI, 
LINE 9: 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


FORM 990, | NO CHANGE HAS TAKEN PLACE IN THE PROCESS. IT IS THE SAME AS IN THE PRIOR YEARS. 
PART XIl, 
LINE 2C: 


990 Schedule O, Supplemental Information 


Return Explanation 
Reference 


SCHEDULE G, | THE FUNDRAISING EVENTS REPORTED ON SCHEDULE G, PART II, ARE TREATED FOR TAX PURPOSES IN TH 


E SAME MANNER AS THEY ARE RECORDED IN THE FINANCIAL STATEMENTS. THEREFORE, THE DIRECT COST 
FUNDRAISING | S TO THE ORGANIZATION ARE TREATED AS THE BENEFIT RECEIVED BY THE DONOR AND AMOUNTS IN EXCE 
SS ARE TREATED AS CONTRIBUTIONS. 


